A: Coronal CT of the sinus es shows the soft-tissue mass arising from the nasal septum, the mild right maxillary sinusitis with mucosal thickening, and the near-total absence of the inferior turbinates on both sides. B: Telescopic view (4 II//n, 0 0 ) of the right nasal cavity shows that the mass is a polypoid lesion (MMA = middl e meatal ant rostomy opening; MT = middle turbinat e; NS = nasal septum).
Polyps can arise from any muco sal surface in the nose . According to Stammberger,the most common sites of origin are the ethmoid infundibulum and the muco sal contact areas of the uncinate process and middle turbinate.' Rarely do polyps arise directly from the nasal septum.'
A 72-y ear-old wom an presented with symptoms of unil ateral right nasal congestion. Her history included the development of numerous nasal polyps 3 I year s earlier, which were removed by conventional nasal and sinus surgery.
Computed tomography (CT) of the sinuses detected a soft-tissue mass arising from the nasal septum in the right nasal passage (figure, A). It also showed mild right maxillary sinusitis with muco sal thickening and a near-total absence of inferior turbinates on both sides. Endo scopic nasal examination showed that the mass was a large polypoid lesion (figure, B) . Suction examination confirmed its origin in the septum.'
The patient elected to have the obstructing septal polyp removed in an outpatient procedure unde r local ane sthe sia. The mass was removed with a microd ebrider and a 0°t ele scope . No exce ssive bleeding occurred, and neither intrana sal packing nor electrocautery was need ed. The patient's postoperative course was uneventful , and her right nasal congestion resolved.
A finding of unil ateral nasal obstruction cau sed by a large isolated polyp arising from the middle of the nasal septum is unusual.
